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The Association Between Pain, Hopelessness, and Suicide Risk
Among Adult Medical Inpatients

Conclusions

Aim
• Describe the association between suicide 

risk, self-reported pain, and hopelessness 
among a sample of adult medical 
inpatients.

• There is a strong association between medical 
suffering and suicide risk. These findings 
highlight the importance of universal screening 
of adult medical patients for suicide risk in 
healthcare settings.

• Individuals with severe illness or intense pain 
may be less likely to enroll in a research study, 
contributing to potential underestimation.

• The study did not monitor changes in physical 
condition or pain over time.

• Pain ratings and experiences are subjectively 
rated via self-report.

• Medically ill adults are at elevated risk for 
suicide, with multiple physical health 
conditions further exacerbating  risk.1

• Chronic pain of any type has been 
previously associated with increased 
suicide death rates.2

• Hopelessness related to a negative 
medical prognosis may be a risk factor for 
suicide.3, 4

• Design: Secondary analysis of multisite 
suicide risk instrument validation study. 5

• Sample: Convenience sample of 
inpatients enrolled at 4 U.S. hospitals.

• Eligibility Criteria: ≥18 years of age, 
English-speaking.

• Participants Completed:

• The Ask Suicide-Screening Questions 
(ASQ) tool,5 a 4-item tool to identify 
suicide risk.

• 2 items about pain:

• “Do you have chronic pain that 
affects your daily life?” 

• Pain rating 1-10 scale 

• 2 items about hopelessness

• “In the past few weeks, have you 
felt hopeless about your medical 
condition, like things would never 
get better?”

• “In the past few weeks, has your 
medical condition led you to 
seriously consider killing yourself?”

• Analysis: Binary logistic regression 
models described the association of 
suicide risk with chronic pain and 
hopelessness. A t-test analysis 
compared pain rating scores by ASQ 
outcome.
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• The presence of chronic pain and higher pain 
scores are significantly associated with elevated 
suicide risk.

• Self-reported feelings of hopelessness about a 
medical condition may be a risk factor for 
suicidal thoughts and/or behavior.

• 57 (8%) individuals endorsed the triad of suicidal 
thoughts/behavior, chronic pain, and 
hopelessness related to their medical condition.

• Future analyses should examine how the 
chronicity and prognosis of medical conditions 
relate to suicide risk. 
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Figure 3: Pain Rating by ASQ Outcome
Figure 2: Relationship Between Suicide 

Risk, Hopelessness, and Pain

Demographics Total 
(N = 724)

ASQ Positives 
(N = 112, 15.5%)

Gender:
Male
Female
Unknown

386 (53.3%)
336 (46.4%)

2 (0.3%)

51 (45.5%)
61 (54.5%)

-

Race/Ethnicity:
White
Black
Other
Multiple races
Asian
Pacific Islander
Latino/Hispanic

450 (62.2%)
141 (19.5%)
30 (4.1%)
23 (3.2%)
20 (2.8%)
2 (0.3%)
58 (8.0%)

74 (66.1%)
16 (14.3%)
4 (3.6%)
4 (3.6%)
1 (0.9%)

-
13 (11.6%)

Mean Age:
(Range: 18-93) 50.2 [16.3] 47.1 [14.6]

Table 1: Participant Demographics

Table 2: Logistic Regression Model for Association Between Pain, Hopelessness, and Suicide Risk

Predictor Odds Ratio 
[Exp(β)] Standard Error z value p value 95% CI

In each model, suicide risk was the outcome. Both models were adjusted for age and sex.
Presence of chronic 
pain 3.25 0.23 5.14 < 0.001 2.10 – 5.17

Hopeless about 
medical condition 6.25 0.22 8.30 < 0.001 4.07 – 9.68

t = -4.12, p < 0.001

General 
medical 

conditions 
(e.g., fever, 

stomach pain), 
406 (56%)

Surgical 
assessment 

and treatment, 
176 (24%)

Injury, 40 (6%)

Psychiatric, 3
(<1%)

Unknown, 99
(14%)

Figure 1: Reason for Inpatient Admission (N=724)

Mean: 3.48 
[2.62]

Mean: 4.70 
[2.93]

Medical condition as a reason for SI: 20 (2.8%) individuals reported that their medical condition led them to seriously 
consider killing themselves. Of those, 19 (95%) were positive on the ASQ.
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